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A COURSE OF LECTURES 
ON THE DISEASES OF FEMALES, 


Delivered in the Summer of 1843, at the Hopital 
L’ Ourcine, ( Veneriennes, ) 


BY M. HUGUIER, 
LECTURE I. 
0X DERANGEMENTS OF THE PHYSICAL CONNEC- 
TIONS OF THE UTERUS. 


Ixa physiologieal condition, and under ordinary 





circumstances, the uterus is in a manner suspended 
in the midst of important viscera, without its presence | 
being indicated by any inconvenience to the neigh- | 
bouring organs. When by any cause, however, the 
vieras changes its situation, by direction, or in vo- 
lume, this consensus, this harmony, is instantly de- 
stroyed, and derangements, more or less extended, 
malaises, and even accidents, may resu)t from this al- 
tration of position. Im sueh cases are observed 
patticular symptoms, which are not caused by the 
functions of the uterus themselves, but by those of | 
ihe neighbouring organs. If there be anteversion, for 
instance, the patient experiences a sensation of hea- 
viness, produced by the pressure of the uterus upon) 
the posterior part of the bladder; from this, vesical 
imation results, with constant desire to evacuate the 
urine, although the bladder contains but a small quan- 
lity; there is, besides, more or less severe pain in the 
region of the bladder, with a peculiar uneasy sensa-| 
tion, which, however, is not the chief seat of these | 
disorders, In cases of pregnancy, or of voluminous | 
polypus of the uterus, or other affections in which this 
ngan is greatly developed, the vesical derangements | 
are frequently carried very far. z 
n cases of retroversion, the uterus, on the contrary, | 
presses on the rectum ; the patient complains of a 
teling of uneasiness, of heaviness in that region, with | 
‘perpetual desire to go to stool. The efforts made to | 
obey this call augment, instead of diminishing, the | 
Dh ep some circumstances, in cases of increase | 
tte oo of the uterus, either by simple hypertrophy | 
s a. yea or by the accumulation of fluids in | 
mi ow € presence of a polypus, or in preg-| 
ele! iS pressure becomes the eause of more 
88 obstinate constipation. 
wen” all, in cases of augmentation of 
a jast uterus by one of the causes which I 
Pe oath mmarily indicated, that change in the 
dian she “ap wennaeange of the uterus, determine ac- 
mk a pan often formidable. You may 
i iether €, compression of the pelvic nerves, 
ban in the ee plexus, and as a consequence 
te lumbar ‘ ominal cavity, in the whole pelvis, in 
ria tes pepe, and in the groins; genuine neu- 
* neiasie upervene, either in the crural nerve, or in 
lcherve. ‘These occurrences are by no means 
a Setgery” find several mentioned in the “Clini- | 
have noe Py gl published by M. Lisfranc, We) 
shal at z Salle St. Alexis, a patient that [| 
e ‘lore you, who is suffering from cancer | 





th 





of the uterns. What is remarkable in her case, and 
which is worthy of attracting your notice, is the fact, 
that she has but little pain in the parts which are the 
seat of the disease, but intense pain in the left 
limb. The truth of this assertion you ean substanti- 
ate when the patient comes before you. 

Very often compression of the lymphatic vessels 
and glands occurs, and you will observe in many wo- 
men, as a consequence of disease of the genital or- 
gans, edema of the lower extremities, of the greater 
and lesser labia, and of the entire vulva, parts which 
are not the seat of the principal and primary affee 
tion. These special symptoms may go so far as to 


| produce paralysis of the lower extremities, for any 


cause which produces enlargement of the uterus, may 
produce pressure on the nerves, and paralysis will 
follow. M. Lisfranc, in the work I mentioned, cites 
two examples; in these cases the paralysis lasted for 
more than eight years, and had resisted the most enet- 
getic anti-nenralgic treatment; it yielded to a treat- 
ment directed against engorgement of the uterus. 

These are by no means the only lesions which ean 
result from derangement in the physical connections 
of the uterus; it is not uncommon to see the uteras in 
a hernial tumoar; it is chiefly in cases of eraral 
hernia that this occurs. ‘The ovaries are sometimes 
in the same predicament, ‘The uterus thus displaced 
drags the bladder with it. The same thing may hap- 
pen when there is abdominal eventration, in women 
who have borne a great many children, 

It is important to know these facts, in order that 
the surgeon may not mistake one affection for another 
entirely different, and which is produced by lesions 
having their seat in other organs, 

It sometimes happens that the uterus, after having 
risen to some distance in the cavity of the abdomen, 
contracts adhesions, as I have often seen, (and lam 
going to exhibit to you a very curious case,) with the 
small! intestines, the arch of the colon, its sigmoid 
flexure, the superior extremity of the rectum, or with 
the omentum majus, as shown by a very remarkable 
specimen which 1 possess. If it happens that the 
uterus, thus occupying a region which is not natural 
to it, regains its natural size, and redescends to its 
primitive position in the pelvis, or even lower down 
still, dragging feelings will result, pains in the bowels, 
caused by the displacement, and derangements in the 
functions of the intestines. Laceration of these ad- 
hesions even may occur, of of the parts between 
which they are formed. ‘These adhesions very com- 
monly occur with the superior part of the posterior 
faee of the bladder, and disturbances in the functions 
of this organ supervene. From this it follows that 
if the physician does not employ touching, he is un- 
able directly to appreciate the lesion which exists, as 
well in relation to its seat as to its nature, and he 
may be led to treat a patient for a disease which does 
not exist. When, on the contrary, he has ascertained 
the species of lesion which is the cause of the func- 
tional disorders he observes, he applies a pessary. for 
example, to replace the uterus, and fix it in a position 
sufficiently elevated to avoid those accidents which 
it might produce without these precautions, 
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DR. HUGUIER’S CLINICAL LECTURE. 














It sometimes happens that the uterus, though per- 
fectly healthy, falls towards the vulvar aperture, and 
presses upon the inferior orifice of the vagina. In 
such cases there is felt a weight, together with vague 
pains; sometimes a feeling of distension, as if a fo- 
reign body were ready to escape through the orifice ; 
there is often, besides, towards the groin, an unusual 
pain; at other times, the functions of the bladder and 
rectum are deranged. In anteversion of the uterus, 
when it is, as I said before, drawn over the pubis, 
the bladder often follows the genital organs in their 
change of direction, From this there results, also, 
change in the relations, the form, and situation of the 
urethra, its orifice being found above, or behind, its 
natural -position, towards the posterior part of the 
sub-pubic ligament, and thence derangement in the 
functions of the excretory apparatus for the urine, al- 
though not itself, properly speaking, the seat of any 
direct lesion. 

All these varieties are the more important to know, 
for if not understood, you might be led to believe in the 
existence of disease of the bladder, when there is only 
simple subsidence of the body of the uterus; and 
these functional derangements are the more fallacious, 
and liable to lead into error, as nothing, very often, 
announces the derangement, or the lesion of the ute- 
rus, its functions all being performed very regularly. 
Thus menstruation, conception, gestation, continue to 
be accomplished with the greatest regularity, as well 
as the other acts appertaining to the organs which 
compose the sexual system. Whatis there more na- 
tural or more rational than to consider as the seat of 
disease the organs which are the seat of the patholo- 
gical phenomena, and to regard as healthy those parts 
which are the seat of no pain, and whose functions 
are performed, or appear to be performed, regularly ? 
I could cite to you innumerable instances of grave 
errors which have been, and are daily being, com- 
mitted from no other causes than those which I have 
just enumerated. Not only may the affections of the 
uterine system embarrass the physician little skilled 
in their study, and simulate disease of the stomach, 
of the small intestines, of the bladder, or of the ree- 
tum, but the pathological condition of these two last 
reservoirs can, in its turn, produce morbid phenomena, 
whose real seat is some portion of the genital appara- 
tus. I recollect having twice seen venous metorrha- 
gias extremely abundant, which were caused simply 
by the pressure which a rectum, dilated by an accu- 
mulation of hardened foecal matter, exercised upon the 
uterine system,—hemorrhagias which ceased, as it 
were, by enchantment, when, by the aid of purga- 
tives, evacuation of the intestines were produced. At 
other times, the matters accumulate_in the- superior 
extremity of the rectum, in the sigmoid flexure of the 
eolon, and form a tumour, which, applied to the pos- 
terior surface of the uterus, compresses this organ and 
depresses it, If you examine a woman under these 
circumstances, the finger introduced into the vagina 
discovers the prolapsus of the uterus, but shows 
that the os tince is sound, Carried towards the pos- 
terior surface of the uterus, it encounters a hard body, 
often irregularly rounded, which seems to be continu- 
ous with it, and to form part of its substance. The 
practitioner will be liable, if not very careful and at- 
tentive, to mistake this body for a tumour, or engorge 
ment of the posterior parietes of the uterus, This 
error is still more easy, as it sometimes happens, un- 
der analogous circomstances, that adhesions are 
formed between the superior border, or the posterior 
face, of the uterus, and the anterior wall of the rec- 
tum, and that, by this means, the rectal tumour is 
intimately connected with the uterus, You will 
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avoid with still greater difficulty this error, if 4, 
tumour is of ancient date, and formed of very ‘Fan 
ed excrementitial matter. The more liquid portion 
of the feces will have found a canal in the miis 
of the stercoral tumour, through which they ative 
at the anus. In this instanca, defecation being temp. 
lar, the attention of the physician is not called to the 
point which should attract his notice. When touch, 
ing is practised without the most scrupulous atte. 
tion, you may believe in an engorgement in the pose 
terior part of the uterus, which is, notwithstanding, 
sound. I have seen this error frequently committed, 
and that, too, by practitioners of great merit, M. Lis. 
franc acknowledges himself having once committed 
it. 

On the other hand, when the bladder is the seat of 
retention of urine, it can depress, displace the ut. 
rus, change its direction, and produce accidents which 
are, in reality, only accessory and consecutive phe. 
nomena, and which one should be careful! not to cop. 
sider as essential. 

It sometimes happens that a simple relaxation of 
the parts is mistaken for prolapsus of the vagina, or 
hernias of the vagina, or of the uterus. Thus, in wo. 
men who have borne a great number of children, in 
whom the vagina is very large, and the vulvar open. 
ing very much dilated, the bladder and the rectum, 
as much from weakness of the recto-vaginal and ve 
sico-vaginal partitions, as from the want of support 
that they experience from the parts corresponding i 
the vulvo-uterine canal—from these causes, the blat- 
der and rectum, I say, form a prominence, form & 
mours, more or less voluminous, which, during the 
repletion of these reservoirs, and the efforts of expul- 
sion which the woman makes, augment in volume 
considerably, drag with them the corresponding par 
of the vagina, and fall through the vulvar ring, 80 3 
to simulate a prolapsus of the vaginal parietes, ot 
even of the uterus; for it often happens that this o- 
gan itself is forced down and drawn towards the ot 
fice of the vulva. You must still be very guarded 
how you consider these utero-vaginal affections # 
primitive. They are but consecutive to dilatationsal 
the anterior parietes of the rectum and of the bas-fond 
of the bladder, Hence the explanation of the insuf- 
ciency of the operations which, up to this time, have 
been performed upon the vagina for the cure of thes 
infirmities, 

The utero-vulva canal is so disposed in its relations 
with the uterus, that it cannot and ought not, in$ 
healthy state, to give passage to anything except 
fluids secreted by the vagina or uterus,—the mucous 
purulent, or sanguine discharges, coming either frow 
the canal itself, or from the chief organ of generale) 
So soon as you perceive flow from its orifice othe 
matters than these, such as stercoral or urinous me 


ters, calculi, whether vesical or biliary, you ag * 
assured that the physiological connections and sad 
tions which exist between the genital apparatus, 
disturbed, and that an anormal communication 18 & 
tablished between parts where naturally none on 
exist. And yet here you have the symptcms ¢ 


functional lesion of these organs. 


Derangements in the natural relations of diferes 
portions of the genital system. 
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heyond the greater labia, between which they hang; a 
disposition which you should not take for a morbid 
jevelopment or accidental hypertrophy. . 
In others, again, the vagina is very Jarge; its pari- 
ees are dilated and weakened beyond conception; in 
such instances the canal loses in length what it gains 


ig width. From this there results a subsidence of 


the uterus, aS a necessary Consequence, and which 
ought not to be considered as an essential phenome- 
non, It isin similar cases, when there is some hope 
of caring this infirmity, that the treatment should not 
be directed to the uterus, but to the vagina, which 
done, by its vicious disposition, has determined the 
production of the accident. 

In the diseases of the ovary, as soon as the tumour 
acquires a certain volume, it does not fail to impress 
spon the uterus changes in its situation, its direction, 
and forces it, or drags it, into one of the iliac fosse. 
jis functions are equally altered and modified, al- 
though the organ itself is perfectly sound; hence you 
frequently see ovarian disease mistaken for an ute- 
rine affection, Under these circumstances, if you ex- 
amine the patient by the touch, you will find the ute- 
ns higher up than natural, Its direction ischanged, 
but these modifications in its natural situation and di- 
rection are only consecutive. It isa secondary and 
concomitant affection, induced by the intimate con- 
vexionsand anatomical relations existing between the 
wierus and ovary. 

Let us now examine the functional relations be- 
tween the genital organs and the neighbouring parts, 
and those between the different parts of this apparatus 
itself, There is, in the whole sexual apparatus, a mu- 
wal dependence. ‘The various acts, whose ensemble 
constitutes the great and important function of repro- 
duction, are so united, so intimately linked, one with 
the other, either directly or indirectly, that when one 
of them fails, the principal end of nature, the repro- 
duction of the species, is attacked. Youmay conclude, 
fom non-fecundation, either that one of the organs 
tharged with the generative function is wanting, or 

they are under the influence of some morbid in- 
fuenee, When a young girl reaches the age of nu- 
tility, and you do not see appear in her the physical 
characters of her sex, if the breasts do not increase 
insize, if the pelvis is not developed, if the sa- 
tovertebral curve is not sensibly manifested; when 
Jou do not see menstruation established, and the de- 
we and want of sexual relations occurring, you may 
tonelude, either that the organs of generation in this 
‘ase have not reached their maturity, or that some 
fundamental portion of the uterine system is wanting, 
the uterus, ovaries, &c. If, in a woman present- 
ligall the external characters of her sex, and in whom 

*menstrual evacuation occurs with regularity, sex- 
tal desire does not exist, or if connection cannot be 

‘ected, you may at once consider as established one 
} wothings—viz., either that some part of the geni- 

‘pparatus—the vulva or vagina—is the seat of 
Pi a conformation, or of a spasmodic contrac- 
aaa i prevents the entrance of the viril member, 
wal we is excess of sensibility. You sometimes 
¥j uh young girls whose vaginas are endued 

&xeessive sensibility, to such a point that the 

» Ora mesh well anointed, cannot penetrate, and 
outwards by contraction of the vaginal pa- 

boy ef overcome this sensibility, you should em- 
Consulted «= means, and a progressive dilatation. 
Won the once in a case of this kind, I performed 
done j suena 8 little operation that is ordinarily 
a tssure of the anus, The act of copulation 
mae ahed, if it be not followed by fecundation, 
ust seek further for the cause of sterility, You 


must then suspect an anormal disposition of the ute- 
rus, Or ovaries, Orsome profound alteration in these 
parts, 


Paris, September, 1843, 








ON THE SO-CALLED ‘* WOOD NAPHTHA” oF 
DR. HASTINGS. 


BY WILLIAM PROCTER, JR. 


As notices of the medical characters of this sub” 
stance have appeared in several of the journals, some 
observations on its chemical features will, perhaps, 
be acceptable to the readers of the Examiner. The 
term Naphtha,as applied to this substance, is incorrect, 
and properly belongs to the compound, C5 H6, used 
to preserve potassium; and some not aware of the 
difference have used the latter. 

The editor of the London Pharmaceutical Journal 
has satisfactorily shown, in the July number of that 
periodical, that the naphtha of Dr. Hastings, is acetone, 
or pyro-acrtic spirit, a substance formed by the decom- 
position of acetic acid when the acetate of a base hav- 
ing a strong affinity for carbonic acid is destructively 
distilled; the acid being resolved into acetone, which 
distils over, and carbonic acid which remains united 
with the base, thus: C4 H3, O3=CO2 and C3 H’ O. 

Acetone may be conveniently prepared, according 
to Graham, by distilling a mixture of two parts of 
acetate of lead, and one part of quick-lime, in an or- 
dinary glazed earthen jar. ‘The bottom and sides of 
the jar should be protected with fire clay, and the 
mouth closed accurately with a cork perforated with 
a large glass tube, so bent as to form a distillatory 
apparatus. The jar, thus protected, should be placed 
in the mouth of a small furnace, so that the lower por- 
tion of the vessel shall be heated to redness. A pro- 
per condensing apparatus should be attached to the 
glass tube,—an ordinary receiver, if kept cool with 
ice water, is quite sufficient. 

In a recent trial of this formula, after the mixed 
powders were introduced into the jar, the temperature 
of the latter was observed to increase very considera- 
bly whilst vapour issued from the tube. This reac- 
tion appears to be due to the affinity of the anhy- 
drous lime for the water of crystallization of the 
lead salt. ‘The vapour was merely aqueous, contain- 
ing no acetone. It is necessary to have that portion 
of the jar which is exposed to the heat well covered 
with some protecting material, as much of the pro- 
duct is lost in case the jar cracks; nearly one-half in 
one of my experiments with the process. 

Crystallized acetate of lead should yield, theoreti- 
cally, 15.3 per cent. of acetone by its decomposition, 
rather more than one-seventh; but, in practice, the 
product is rather less, It is probable that in England, 
where the article is largely manufactured, it is obtain- 
ed either by decomposing acetate of lime in the es- 
tablishments for making acetic acid from wood, or 
from the impure acid liquor, in which it occurs asso- 
ciated with pyroxylic spirit and other substances; 
and has probably obtained its title of ** Wood Naph- 
tha”’ from that cirenmstance. 

Pure acetone is a colourless liquid, having a pecu- 
liar penetrating and empyreumatic odour. Its density 
in the liquid state is almost the same as that of alco- 
hol: 0.7921. Itis miscible in all proportions with 
water, alcohol, and ether; has a disagreeable taste, 
somewhat like peppermint; is highly inflammable, 
and boils at the temperature of 132° Fahr. (Graham.) 
The “Wood Naphtha”employed in this city, which 





is of English origin, has a specific gravity of 0,820. 
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256 DR. CUMMIN’S CASE OF 


ANOMALOUS HYSTERIA. 








and burns with a blue flame; whilst acetone, accord- 
ing to Graham, burns with a white flame. 

Supposing that the greater density of the commer- 
cial article was due to the presence of water, a portion 
of it was agitated with hydrate of potash, and another 
with fused chloride of calcium, and it was found to 
dissolve both substances; and when the solutions 
were inflamed, the residue, in both cases, gave evi- 
dence of water; the potash solution being partly li- 
quid, and the chloride in the form of hydrated crvs- 
tals, 

As both of these salts are insoluble in acetone, it is 
highly probable that the commercial acetone in ques- 
tion contained either alcohol or*pyroxylic spirit and 
water. It was less pungent and odourous than a spe- 
cimen made for the occasion, and which was not 
wholly deprived of water. 


Philadelphia, Nov. 1843. 








A CASE OF ANOMALOUS HYSTERIA. 
BY ROBERT H. CUMMINS, M. D., OF WHEELING, VA. 


Miss , aged twenty-three years, was attacked 
about twenty months since, with pains of a neuralgic 
character, extending over the sides and breast, and 
down the arms. ‘They were preceded by a few days 
sickness, which, so far as I could learn, consisted in 
derangement of the stomach and bowels. A dose of 
calomel had been administered, and this produced 
salivation. ‘The pains were so severe as to occasion 
loud screams, which could be heard in the neighbor- 
ing houses, and they were constant in the day time, 
but intermitted during the night. About the same 
period every evening they would suddenly cease, and 
from a condition of the greatest distress, the patient 
would fall into a pleasant sleep. In the morning, 
generally a short time after daybreak, she would be 
roused by a return of the pain, and a shriek usually 
announced its accession to her friends. She remain- 
ed in this condition for probably two months, tortured 
by pain during the day, but enjoying a respite in the 
night. 

A new symptom then made its appearance. During 
the day-time the patient began to have intermissions 
of pain. This of itself would rather have been hail- 
ed as a favorable symptom ; but when we discovered 
that the intermissions were attended with complete 
insensibility, it excited our alarm. She would sud- 
denly cease to moan, and her countenance, from an 
expression of the greatest agony, would change to 
one of perfect quietude, Her friends would familiar- 
ly say she had a sick spell. ‘These intervals of ease 
would last from five minutesto half an hour, ‘Their 
ter.nination would be announced by a groan, and at 
the same instant the pain would return, They would 
occur sometimes three or four times ina day, and 
sometimes as often as twenty, and | observed that in 
proportion to their frequency, was the severity of the 
pain. When in this state she was insensible to ali 
externa] impressions. Her eyes would beclosed, and 
the lids would sometimes tremble: at other times 
they would give only an occasional twitch, Upon 
opening them the eye-ball had a normal appearance 
—the pupil was natural in size, and the color looked 
healthy. If you spoke to her she either did not hear, 
or she was unable to make any answer, for no reply 
ever escaped her, You might pinch her or pull her, 
still she gave no sign of sensibility. Whilst in this 





condition all the functions of animal life were sus- 
pended, and those of organic life were more or less 
impeded. ‘The pulse would frequently become weak 
and fluttering, and the respiration, though generally 


| no appetite, 





quiet and easy, would sometimes be hurried o 
rupted by sighs. 

During the whole of our patient’s Sickness, she had 
In a day she would often not eat fo,, 
ounces of food, and this she would force upon hersels 
rather as a means of sustenace, than because s 
had any relish for it. 

Her bowels, by the aid of occasional doses of |ay,. 
tive medicine, were kept regular, and her stools had 
generally a healthy appearance. Her tongue wou) 
often become coated, and the coating was usually of 
ayellowcolor. The condition of her tongue, stonch, 
and bowels seemed to have no influence over the 
pain. Their derangement rather seemed consequen- 
tial to it. 

The catamenial function was performed during the 
whole disease regularly, and differed in no respect, 80 
far as was observable, from its condition in health, 

The urinary and perspiratory discharges were 
carried on with due regularity. That from the skip 
occasionally emitted an unpleasant smell, and the 
odour was peculiar, for 1 never smelt any thing 
either before or since, like it, It somewhat resembjed 
that which arises from a dead body. 

At times she had an irresistible desire to laugh, 
and generally this was succeeded by crying, and in. 
creased severity of pain. On several occasions she 
begged us to hold her hands, for she said if she got 
an opportunity, she would certainly bite her fingers 
off. This was a mere fancy, however, for though she 
ofien succeeded in getting them into her mouth, she 
never had the courage to bring the blood, 

A slight review of the symptoms easily determined 
the character of the pain, and our remedial agenis 
were, of course, directed to the nervous symptoms, 

The treatment was commenced by the use of an 
dynes and anti-spasmodics, The whole range of 
these divisions of the materia medica was gone over, 
without any permanent benefit resulting. Opiates 
had the effect of lulling the pain for a time, butas 
soon as their stupefying influence wore off, it would 
again return, and oftentimes with augmented violence, 
After taking any preparation of opium (and every 
variety was tried), she always complained of uneasy 
sensations in the head, and these were so unpleasaui 
that she herself preferred not using it. Valerian, 
castor, musk, aud assafetida were tried in all ther 
various forms of preparation, without any benefit. 

Tonics were employed, but even those from which 
we were led to expect most advantage, proved Ut 
availing. Iron, combined with anti-spasmodies, 
form of Vallet’s proto-carbonate, and the common pr 
cipitated carbonate : quinine, and the other vegetable 
bitters were each tried, but all with the same unfavor 
able result, From the analogy that subsisted betwee? 
the pain and that of tic douloureux, I was induces 
to try the power of Fowler's solution of arsenite © 
potash, but this likewise failed to exercise any 
fluence over the disease, 

Our medication, heretofore, had al] been bese 
upon the supposition that the disease was mete!) 
functional derangement of the nervous syste!. And 
indeed all the symptoms of the case seemed 10 yo 
cate this, for upon the closest examination no te? of 
ness could be discovered along the spine, and 04 
patient was at all times free from fever. 1t wes “ 
termined, notwithstanding, to try the effects 
counter irritation, and the back was accordingly he 
bed with tartar emetic ointment, from the nape° “= 
neck to the sacrum. This was kept discharging iw 
months without producing the least effect, in er “0 - 
of pain. It did not even mitigate it. In connection 
application of veratria, in form of solution, Wa - 
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— . ° . 
ae sides, breast and arms; and this, notwithstanding 
is reputed efficacy in allaying neuralgic pain, done 


MThecase had now run on for about four months, and 
here was not the least abatement in the symptoms. 
The patient was suffering extreme agony, and the 
fiends began justly to entertain fears that she could 
wotsarvive. In this dilemma I felt like abandoning 
ihe case, for I could think of no other means that 
forded a reasonable prospect of relief. 

Iimay be stated that the advice of other physi- 
cians was obtained : and, whilst all concurred in the 
propriety of what had been done, none recommended 
other means that were likely to do good. 

| had suggested the use of hydrocyaniec acid 
other physicians who had seen the case, but 
it never received the sanction of any one. Its 
piministration was thought to be attended with 
danger without affording any prospect of benefit. I 
yas, nevertheless, from a knowledge of its powerful 
isfluence over the nervous system, induced to try it. 
laccordingly gave Scheele’s preparation in the dose 
of one-twelfth of a drop. This made a powerful 
and unexpected impression on her system, It threw 
her into a condition precisely similar to the state we 
iesignated a sick spell, with the exception, only, that 
dl the symptoms were aggravated. She became 
warly pulseless, sighed frequently, and was insen- 
sible, I tried in vain to arouse her. This spell was 
protracted so long as to render it alarming. It con- 
tinued during the whole night and until the next 
evening, embracing a period of about twenty-four 
hours. From the commencement of this attack I 
fond it necessary to stimulate her, and wine was 
aiministered pretty freely. I likewise had sinapisms 
applied to her feet and arms, and I kept cold appli- 
tations on her head. She was at length roused, 
and from that moment she began to mend. She was 
voubled no more with pain: after a few days her 
appetite returned, and she gained strength rapidly. 

The prussic acid in this case relieved the pain, but 
vhy it operated with so much violence Iam _ unable 
say. Probably the diseased condition of her ner- 
vous system was of such a nature as to render her 
peculiarly susceptible to its action. 

Dating the space of about six months our patient 
‘joyed uninterrupted good health. She had im- 
pred in health and appearance, and felt at no time 
ay return of pain, 

At the expiration of this period, however, the pain 
lumed in great violence, and with the suddenness 
of thought. She was pursuing some one of her or- 
tinary oceupations, and had to drop it instantly and 
‘ream, I was called to her, and though I felt confi- 
dent prussic acid would relieve her, I was deterred 
fm again administering it. 1 feared its effects. 

tWo months she suffered extreme pain, alternated 
“ery day with sick spells,as they were familiarly 
tilled, and during this time she again went the rounds 
of the anodynes and anti-spasmodics, They afforded 
10 relief. 

The friends applied to a quack doctor in the neigh- 

» and he gave her a great variety of nerve 
eam he termed them, to take inwardly, and em- 

lode to rub externally, but all to no purpose. 

elie iberating further on this case, It was suggest- 
; my mind to give tartar emetic in nauseating doses, 
vould he induced to try it in the expectation that it 
; ave a favorable revulsive effect, or that a 
-a0ge would be made in the disease, through the 


Inte: 


ee of the nausea produced. I accordingly 
oC ilt, and had the satisfaction to find that it effected 


a . 
Idesited. As soon as nausca was produced the 


pain abated, and under its continuance it vanished 
entirely. It is now seven months since, and our 
patient has had no return, but she has been improving 
ever since, If the pain should return, I feel assured 
that the tartar emetic will control it at any time, and 
perhaps any other nauseating medicine would have 
the same effect. 

After the pain subsided it was many days before 
Miss recovered her appetite. Her stomach 
seemed obstinately deranged. It, however, got better 
at length, and her health now seems in every respect 
as good as ever it was. 
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PHILADELPHIA HOSPITAL. 
Service of W. W. Geruarp, M. D. 
(Reported by 8. Chamberlain, M. D., Resident Physician.1 


Case L.—VTubercular Peritonitis—Arachnitis—Pu/- 
monic T'ubercles — Pleuritis—Acute Peritonitis— 
Death—Autopsy. 


Joseph Stokes, et. 44, mulatto, was seized about 
the 20th of June, while at work upon the wharves of 
the Schuy!kill, with a severe sharp pain in the head, 
which was very soon transferred to the abdomen, and 
was followed by a gradual enlargement of the belly ; 
the pain continuing, but with less intensity. He en- 
tered the hospital on the 27th, with the abdomen 
greatly distended, suffering at that time little pain, 
but with a pulse extremely feeble, and strength almost 
exhausted. 

Stimulants, tonics, and a good diet renewed his 
strength, while revulsives, applied to the abdomen, 
greatly reduced its size. 

Tubercular peritonitis was diagnosticated by Dr. 
Clymer.* On the 3d of August notes were first taken 
upon the case. 

There was an anxious expression of countenance, 
and a constantly contracted brow, but no symptoms 
that were referred to the brain. 

‘Tongue white; bowels rather costive, were moved 
daily by oil. 

Tenderness on pressure at the lower part of the ab- 
domen; meteorism and fluctuation. 

The skin was dry and harsh; pulse 70, small and 
weak. A slight cough had been removed by anodyne 
mixture; the chest was examined, and no physical 
signs of disease detected, 

August 21. Has had no change of symptoms, ex- 
cepting occasional pain in the abdomen; relieved at 
first by hop poultices, and afterwards by flying blis- 
ters; and a slight diarrhea, relieved by oil mixture. 

Yesterday he suffered very much with severe pain 
in the back of his head, which was removed by a 
single cut-cup. 

Aug. 23. Effusion has taken place into the right 
pleura, producing dyspnea and great feebleness ; 
pulse scarcely perceptible at the wrist; brandy pre- 
scribed. 
Aug. 31. A slight diarrhea again took place, with 
considerable reduction of the fluid both in pleura and 
in peritoneum. oes 

September 16. Has suffered more pain in the ab- 
domen, and in increase of fluid in both cavities, To- 
day diarrhea has again taken place spontaneously, 
corresponding with a decrease of fluid as before. 





* During the temporary absence of Dr. Gerhard in the 
summer, Dr. Cly wer had charge of his service, 
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DR. CLYMER ON TUBERCULAR PERITONITIS. 
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Sept. 18. Was aroused from sleep by a sudden disappeared, while the sputa became almost enti,,\, 
sharp pain through his head, Has excessive dyspnea; | purulent. The bronchial sound has increased go ¢,, 


respiration is costo-abdominal—cannot be counted ; 
pulse 140, scarcely perceptible at the wrist ; face and 
hands covered with a cold, clammy sweat; fluid in 
abdomen not more than yesterday—in pleura is very 
much less. 

Physical Signs,—Percussion clear at summit, and 
at middle portion, dull at base ; auscultation vesicular 
at summit, rude at middle, with crepitus at base ; 
posteriorly bronchial at root, crepitous at base; friction 
sound on the left side; percussion clear; respiration 

uerile, After a few moments the sounds in theright 
ous were all obscured by a loud sibilant ronchus. 
Brandy and carbonate of ammonia were prescribed, 
but he died in a few hours after visit. 


Post Mortem 18 hours after death, 


Brain, —Substance natural. Arachnoid of a milky 
appearance, and somewhat injected; small quantity 
of yellow serum in the cavity of arachnoid. 

Chesi— Right lung.—Bloody serum inpleura. Nua- 
merous adhesions, both old and recent. Pleura rough 
and thickened, and covered by a false membrane. 
In the costal pleura, very bright red injection. A few 
scattered tubercles through the substance of the lung, 
and hepatization at the base, where it adhered to the 
diaphragm. 

Left lung.—Straw-coloured serum. Pleura in- 
jected and thickened, but without false membrane. 
A small mass of tubercles at the summit, and mili- 
ary tubercles scattered throughout. 

Liver, Spleen, and Kidnies healthy, except their pe- 
ritoneal surface. The whole peritoneum greatly 
thickened, studded with tubercles, and both surfaces 
covered with a thick tuberculous false membrane; 
that over the small intestines completely concealed 
them, and was itself covered with shreds of more re- 
cently effused lymph. No portion of serous mem- 
brane was natural. The omentum was but one mass 
of tubercular matter, a quarter ofan inch thick, and pre- 
sented the appearance of an enlarged pancreas. Small 
intestines were completely agglutinated by lymph, 
and presented recent inflammation, as in the pleura, 


Case I1.—Tubercular Peritonitis—Phthisis—Arach- 
nitis— Pleuritis—Acute Peritonilis—Hypertrophy of 
Left Ventricle— Death—Autopsy. 


John Johnson, et. 27, mulatto, insane from three 
years solitary confinement, was treated for pneumo- 
nia in February last, and returned to the Lunatic 
Asylum, apparently cured. Has emaciated consider- 
ably since thattime. For stveral weeks past has had 
a sharp, ringing cough, with but little expectora- 
tion. 

Entered wards September 13th. Cries and moans 
very much, as if from pain, but makes no complaint. 
Respiration is irregular, costo-abdominal, 28 in a mi- 
nute; cough is constant, short, and often hard and 
ringing. Dyspnea often occurs after a severe spell 
of coughing; sputa usually consists of muco-purulent 
matter, floating in a serous fluid. Left side of chestis 
contracted, 

Physical Signs—Right Lung.—Percussion dull at 
base, where respiration is also feeble. Left is flat 
throughout, with bronchial respiration ; posteriorly, 
no vesicular murmur; skin is natural; pulse small 
and feeble; appetite good ; tongue natural and bowels 
rather loose; abdomen is enlarged, and fluctuation 
perceptible. 


October 7th, The loud ringing cough soon after 


in intensity, that it resembles closely a Cavernoys 
ronchus, and a crepitus is heard over a smal] Space 
posteriorly, where respiration was absent before, _ 
The appetite has been always good, and, at times, 
excessive. Has had a constant diarrhea sing. his 
entrance, not at any time excessive, and never djs. 
tressing to him; while the abdomen has continue; j, 
increase constantly in size, and fluctuation has become 
more evident. The pulse has continued feeble, th. 
general strength being little diminished, and emacia. 
tion not progressing very much. Skin is soft and of 
moderate temperature, Has had slight fever, wi 
sweating occasionally in the evening, but no marke 
hectic. 

Oct. 16th. Symptoms have not changed. The ep 
largement of the abdomen has progressed steadily, 
notwithstanding diuretics, calomel, squills, and digiis 
lis, &c., and flying blisters to the abdomen. To-day 
he began to talk more constantly and more wildy 
than usual, and became extremely restless, Exces 
sive dyspnea came on, and soon terminated the 
case. 


Post Mortem 36 hours after death, 


Brain.—Substance natural ; fluid (small quantity) 
in the ventricles ; slight adhesions at the base of the 
brain; arachnoid of a milky appearance; pia mate 
congested. 

Chest. — Right pleura contained a large quantity of 
straw-coloured serum, and was covered (both costa 
and pulmonary) by a false membrane, rough to the 
touch, and which was readily stripped off in layers, 
Scattered solitary tubercles (of a minute size) wer 
found in the pleura. The upper lobe of the lungeo- 
tained a mass of softened tubercles, surrounded by 
hepatization; and the third lobe a smaller mass, while 
the middle one was healthy. 

Left lung was very much contracted, and adherent 
to the walls of the chest, very strongly at the summit, 
and by infiltrated cellular tissue elsewhere, Cavity 
of the pleura contained very little fluid. Upper lote 
of the lung was carnified, and pitted with white e& 
cysted tubercular matter, notsoftened, Similar masses 
were found between the pleura and pericardium, a0! 
between the pleuraand diaphragm, No scattered 
tubercles in the lung, which was pale, and contained 
air in very small quantity, sufficient to float it, but 
not to produce erepitation, A strong, tuberculos 
false membrane, much thicker than on right long 
covered the pleura to the thickness of two lines 
and could be stripped off with difficulty, leaving ue 
pleura thin and shrivelled. ; i 

Heart, —Left ventricle hypertrophied; right thinne 
and dilated, Serous membrane, both external a 
internal, was of a milky appearance. % 

Liver enlarged to nearly twice its natural sii 
seems natural. 

Peritoneum.—Both surfaces covered by a tuber 
lous false membrane, two lines in thickness of ~ 
parietal portion. Intestines agglutinated, and, wet 
umbilicus, strongly adherent to the walls of wate 
domen; slight and more recent adhesions to the c 
of the pelvis. Peritoneal surface of the evr 
was studded with miliary tubercles, and previ 
limited recent inflammation. ‘The omentum Wa hit 
with the tuberculous matter; a quarter of an ine 
thickness, as in the case of Stokes. 


[Chronic peritonitis occurs only in tuberculous er 
Dr. Louis did not find the anatomical characters ° 








affection present once out of 300 individuals dead of othe! 
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“prone diseases besides phthisis. This affection is more 
common than is generally supposed, and no one is less 
ynderstood, both in this country and Great Britain. The 
notorious case Of Lady Flora Hastings, one of the ladies 
ofbonour to Queen Victoria, which occurred a few years 
ince in London, will no doubt be recollected by our 
readers. Pregnancy here was first suspected, and much 
sandal was caused by a wrong diagnosis; the true na- 
ture of the disease never seemed to be suspected, until it 
was revealed at the autopsy. 

The symptoms of tubercular peritonitis are generally 
nild, not numerous, and frequently are unnoticed. They 
se, however, quite sufficient to warrant a positive diag- 
nosis. The invasion of this disease has no fixed relation 
with the main affection, and may occur at any period of 
its progress. The first symptom of chronic peritonitis is 
enlargement of the abdomen, denoted by the uneasiness 
in his clothes which the patient experiences, if up and 
sbout. With this there is dull abdominal pain, sometimes 
general, (either singly or co-existent,) increased by pres- 
sure and percussion, and unaccompanied by diarrhea. 
Later, and at a very variable period, physical exploration, 
however, reveals fluctuation, and meteorism, to a greater or 
less degree, will be ascertained. After increasing to a 
certain extent, fluctuation will diminish, whilst the gase- 
susdistension persists. Where abdominal meteorism is 
present from the commencement of the disease, without 
appreciable effusion, it will diminish after some time, 
leaving the abdomen firmly resistant under pressure, 
knotted, and the intestinal convolutions marked on 
the surface; and this tense elasticity persists with complete 
relaxation of the muscular parietes. Nausea and vomit- 
ing rarely occur, unless acute peritonitis should super- 
vene. There is great diversity in the intensity of the 
tional symptoms ; sometimes the feeling of uneasiness, 
meven positive suffering, is so great as to occupy con- 
santly the attention of the patient; at other times there 
isentire absence of pain, and the physical signs alone 
tmnounce the existence of the affection. Ordinarily, the 
ymptoms just enumerated persist, or increase, till death 
‘curs; but sometimes, when the disease is intensely 
thronic, the abdominal symptoms disappear, and the tho- 
ncic symptoms only attract notice. This happened in the 
le first case. Sometimes abdominal effusion is absorbed 
with great rapidity, and, on examination after death, you 
fnd only general intestinal adhesion by recent false mem- 

ine, When, but a few days before, there was positive 
tidence of fluctuation. 

symptoms of chronic peritonitis, though few, are 
of great value, from their constancy and regularity, in re- 
todiagnosis. Dr. Louis places the greatest con- 
in them, and states (Recherches sur la Phthisie, 
1843, p. 272) that through them he has been led to the suc- 
ssf diagnosis of puthisis in persons in whom there 
¥4s little or no cough, and where the most careful phy- 
Sal exploration gave no evidence of thoracic disease. 
tase of Stokes is one of this kind. 
resume, we may say, that where we have general 
minal pain, of moderate intensity, but still sufficient- 
oe without diarrhea, accompanied with increase 
: size and sonorousness of the abdomen, with the 
Pervention of manifest fluctuation, and independent of 





an : m ‘ a 
7 Organic affection of the viscera, as the liver especial- 


' 


: 8, or heart, with subsequent absorption of the ; 
fused a ’ q P 


uid, leaving a slight, but general, gaseous dis- | 








tension, with the intestinal convolutions wel] defined, and 
with this, great loss of strength, which cannot be refer- 
red to the condition of the lungs or of the excretions,— 
when, we say, we have this combination of symptoms, 
we may, with great safety, diagnosticate tubercular peri- 
tonitis, 

Tubercular peritonitis may be confounded with can- 
cerous peritonitis. The different epochs of life at which, 
in general, the two affections occur, the co-existence of 
cancer in some other organ, the great rarity of cancer 
in tuberculous pationts, with other diflerential symptoms, 
will usually serve to distinguish the two diseases. 

In the Dublin Journal, for March, 1843, there is a paper 
on « Strumous Peritonitis with Effusion,” by Sir Henry 
Marsh, which 1s an evident attempt to describe the dis- 
ease in question, and is additional evidence of the very 
scanty knowledge which British practitioners possess of 
this affection. Some remarks by Dr. Fleetwood Churchill 
are appended to the communication, in which he agrees 
with Sir Henry Marsh on the propriety of the principal 
reliance in the treatment being on mercury ; a conclusion 
which the evidence so far collected on this subject cer- 
tainly does not warrant. M. C.} 
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On the Effects of Secluded and Gloomy Imprisonment 
on individuals of the African variety of Mankind, 
in the production of disease. By Brnzamin H. 
Coates, M.D. Read at the Centennial Anniversary 
of the American Philosophical Society, May 29th, 
1843. Philadelphia: 1843. 8vo. pp, 13. 


Wuitst an official visiter of the Eastern Penitentiary 
of this State, Dr. Coates’ attention was drawn to the 
great inequality in the operation of separate and gloomy 
confinement on individuals of the white and colored 
races of mankind. From an examination of the differ- 
ent tables collected and published by Dr. C, we find 
that— 


‘In 1832 three coloured deaths occurred and only 
one white; though the whites outnumbered the 
coloured in the proportion of 69 to 22; rejecting frac- 
tions and taking the nearest unit, In 1834, the 
coloured deaths were four, the whites one; coloured 
population 59, white 124, Next year the deaths 
were 5 and 2, though the larger mortality occurred 
among 108, and the smaller among 155, In 1836, 
the numbers were 10 and 2, among a population, 
respectively, of 147 and 202. In 1839, they were 8 
and 2, among 173 and 245, respectively. ‘This had 
not ceased to exist in 1842, when they were 6 and 3, 
among 130 and 212.” 


There was no distinction between the treatment of 
the two races. The increase of death among the colour- 
ed prisoners was due, it appears, to scrofula, in its several 
forms, as we shall presently show. From the statistical 
researches of Dr. Emerson, we find that, from 1820 to 
1831, inclusive, out of an equal number of each com- 
plexion residing in our city and suburbs, to every hun- 
dred deaths of white persons, one hundred and ninety- 
six coloured persons died. Now, from the tables publish- 
ed by Dr. Coates, it would appear that, out of an equal 
number of both complexions residing in the Penitentiary, 
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to every hundred deaths of white persons there would 
die three hundred and forty-six coloured persons. 

No one, in the face of these facts, can doubt the con- 
clusions of Dr. Coates, that «there exists an immense 
discrepancy’ in the effect of imprisonment between the 
coloured people and the whites; and that there is an 
essential difference in this, as in so many other respects, 
between the two races.” 


“Of 43 deaths of coloured convicts, twenty-nine 
are ascribed to chronic diseases of the lungs, and to 
affections of an adjacent structure, in which these are 
extremely liable to produce such diseased changes ; 
and ten to scrofula of other parts than the lungs; 
leaving four for all other affections; and these four 
were produced by typhus fever, remittent fever, 
asthenia, and tetanus, Of nineteen deaths among 
white persons, on the other hand, the causes are found 
in chronic diseases of the lungs and their appendages, 
for eleven cases; scrofula, none; chronic bowel com- 
plaint, two; small pox, two; and four others are 
severally attributed to syphilis, asthenic brain fever, 
stone, and diseased arteries, with enlarged heart, 
Reduced to per centages, these proportions would read 
as follows :— 











Coloured. 
Diseases of chest, exclusive of heart and 
arteries, - - - - 65.12 
Scrofula, : - - : e 23.25 
All other diseases, - - - 11.63 
Total, 100. 
White. 
Diseases of chest, - - - 57.89 
Scrofula, - - - - - 0, 
All other diseases, including bowel com- 
plaints, 10.53, and small pox, 10.53, - 42.11 
Total, 100. 





Our own attention has been called to this subject 
within the past year, from the number of cases of 
tubercular disease sent to the black wards of the Phila- 
delphia Hospital from the prisons. If a very limited ex- 
perience justifies any opinion on our part, it is favorable 
to the views of Dr. Coates. 

The thanks of all humane persons are due to Dr. 
Coates for calling attention to this point; and should the 
results here stated be confirmed by future inquiries, we 
trust that the matter will receive that consideration from 
the proper source to which it is entitled. 


The Principles and Practice of Medicine. By Joun 
Ec.ietson, M.D. Cantab., F. R.S., etc. ete. Edited 
by Naruaniat Rocers, M.D., etc., and ALEXANDER 
Coorern Lex. First American, from the Second 
London Edition, Greatly Enlarged and Improved. 
With Notes and Additions. By Taomas Srewarp- 
son, M. D., Physician to the Philadelphia Hospital. 
Philadelphia: Carey and Hart. 1844. 8vo. pp. 
1046. 

Dr. Extrorson tells us in the Introduction to this 
work, that although he toiled very hard, published book 
after book, edition after edition, and saw «paper after 
paper honoured with a place in the Transactions of the 








first Medical Society in Europe,” still most of his COns 
temporaries, and even his juniors, who worked less 
passed by him. He was Physician, too, to a large Me. 
tropolitan Hospital, and had attended there, and gratuit 
ously out of doors, above twenty thousand patients 
But all in vain, «In 1828, my profession was no mon 
lucrative to me than in 1818, and was as short of my 
actual expenses.” At that time the London Lancet, g 
journal originally on the same plan as our own, publish. 
ed, occasionally, a lecture of the Doctor’s, delivered y 
St. Thomas’ Hospital. His practice, to use his ow, 
words, «at once doubled.” «The following year jt 
published the greater part as I delivered them, and my 
practice doubled again. Next season the Lancet pub. 
lished them all; the Medical Gazette followed its ex. 
ample; my practice doubled a third time.” hisis, 
single history of a hundred similar cases; and the eager. 
ness with which Clinical and other Lecturers seek the 
hebdomadals attests the fact. 


The present bulky volume comprises these same lectures, 
grouped together, as the Editors inform us, in conform. 
ity with Dr. Elliotson’s views, and arranged in parts 
books, chapters, and sections. Had the Editors stopped 
here all had been well; but, on the first edition being 
rapidly exhausted, as we can readily conceive of, it was 
thought necessary to enlarge the work, and make numer 
ous additions. Dr. Rogers, besides being a prince of 
bombast in style, is one of those insatiable borderers who 
levies black mail on all sides, and a very nice and curious. 
ly wrought mosaic he has made of it. But the intrinsic 
merits of the book were too great to be destroyed, even 
by so accomplished a bungler, and to the atrocities of the 
English editor, we have, as an offset, the judicious and 
clever additions of the American editor. 


It is not within the scope of this journal to notice, in 
detail, so extensive a work as the present. We have 
long been familiar with the lectures of Dr, Elliotson. 
They are eminently practical, containing much thatis 
sound, both in diagnosis and therapeutics, and the style 
of communication is commendable. 


The numerous affections are treated of in the following 
order: After a chapter on General Pathology, in which 
the nature of disease, Nosology, Etiology, Semeiology, 
and General Treatment of Diseases, are discussed, ¥¢ 
have, forming the first part, General Diseases. This 
division includes Inflammation, Hemorrhage, Profluvis 
Dropsy, Deficient Secretions, Changes of Structutt, 
Transformation of Structure, and New Formations. 

Part second treats of Universal Diseases, among whit! 
our authors rank Anemia, Chlorosis, Scurvy, and the 
Fevers. The third and last part, is devoted to the con 
deration of the Local Diseases. It is divided into sev 
books. I, Cutaneous Diseases. II, Diseases of 
Nervous System. 1II, Diseases of the Respiratory 
gans. IV, Diseases of the Heart. V, Diseases of the 
Chylopeitic Viscera. VI, Diseases of the Urinary Or 
gans. VII, Diseases of the Fibrous Tissues. 

In the present edition Dr. Stewardson has added 32 
excellent chapter on Remittent Fever, which we shoul 
much like to notice more in detail, and one on Yellow 
Fever. Both are distinguished by the discriminating 
mind of that gentleman. Besides these we have some 


‘ . on 
excellent remarks by him on Cholera aero” 
- 


Pneumonia, Delirium Tremens, ‘Tubercular Meni 
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sll Pox, Hemoptysis, Continued Fever, &c. &c., all 


cleverly treated ° 


In conclusion we recommend this volume both to the 
student and practitioner, as, on the whole, one of the 
test compendiums on the Practice of Medicine which has 


vet been published. 


Te Anatomy, Physiology, Pathology, and Treat- 
mentof Cancer, By Warren Havre Wasturz, M.D. 
Anatomy in University 
With 


Professor of Pathological 
College, London, etc. etc. 
J. Mason Warren, M. D., etc. 
D. Ticknor & Company. 


Taz medical profession of this country is under great 
obligations to Dr. Warren for the present republication, 


Encephaloid. 


Resembles lobulated cerebral mat- 
ter. 

Iscommonly opaque from its earliest 
formation. 

Is of a dead white colour. 


Contains a multitude of minute ves- 
sels, 

Is less hard and dense than scir- 
thus. 


Is frequently found in the veins is- 
suing from the diseased mass. 

The predominant microscopical ele- 
ments are globular, not always dis- 
- cellular, and caudate corpus- 
cola, 

Occasionally attains an enormous 


Has been observed in almost every 
tissue of the body. 

Very commonly coexists in several 
pulls or organs of the same subject, 

ls temarkable for its occasional vast 
npidity of growth. 

Isfrequently the seat of interstitial 
‘morrhage and deposition of black or 

: ‘(aren matter. 

soltened into a pulp appears 

#tdead white or pink y soci ‘anh 
et of creamy consistence. 

Subcutaneous tumours are slow to 
contract adhesion with the skin. 

‘erated encephaloid is frequently 

Seat of hemorrhage, followed by 

fungous development. 


The Progress of the disease after 
nis commonly very rapid. 


Is the most common form under 
Secondary cancer exhibits itself. 


(he species of cancer most fre- 
{ently observed in young subjects. 


Dr, 
and 


W 


‘oi, seh 


2 in 


which is an admirable and complete monograph on a most 
important and interesting subject. The work isa republica- 
tion of the article ‘Cancer,’ by Dr. Waxsne,which appeared 
in the Cyclopedia of Practical Surgery, about three years 
since. It is a masterly critical and analytical exposition 
of our knowledge of this formidable disease. Our limit- 
ed space will enable us to convey but a very imperfect 
notion of its value and cowpleteness, 


1843. 


Watsue first considers the anatomical, chemical, 
ilctoscopical characters, successively, of encepha- 
é Itus, and colloid. The origin, growth, and de- | cer. 
of cancer are most admirably investigated under the 
of physiology. The pathology of cancer includes 


Additions. By 
Boston: William 


12mo. pp. 351, pathologically. 





Scirrhus. 


Resembles rind of bacon traversed 
by cellulo-fibrous septa. 
Has a semi-transparent glossiness, 


Has aclear whitish or bluish yel- 
low tint. 

Is comparatively ill supplied with 
vessels. 

Is exceedingly firm and dense. 


Has not been distinctly detected in 
this situation. 

The main microscopical'constituents 
are juxtaposed nuclear cells ; caudate 
corpuscula do not exist in it. 


Rarely acquires larger dimensions 
than an orange. 

Its seat, as ascertained by observa- 
tion, is somewhat more limited. 

Is not unusually solitory. 


Ordinarily grows slowly. 


Is comparatively rarely the seat of 
these changes. 


Resembles, when softened, a yellow- 
ish brown semi-transparent gelatinous 
matter. 

Scirrhus thus situated usually be- 
comes adherent. 

Scirrhous ulcers much less frequent- 
ly give rise to hemorrhage, and fun- 
gous growths (provided they retain 
the scirrhous character) are now more 
slowly and less abundantly developed. 

There is not such a remarkable 
change in the rate of progress of the 
disease atter ulceration has set in. 


Is much less common before puber- 
ty. 





and is most valuable. 
the commonly received opinion, that the tendency to 


quiry into the greater liability of certain organs to j cancer reaches its maximum between the thirty-fifth and 


According to Dr. Watsne, cancer, or carcinoma, is 
the Genus of the Order Tissues, of the Class of Hetero- 
logous Formations, and belonging to the Family of Adven- 
titious Formations, of which there are three Species, 
agreeing anatomically, physiologically, chemically, and 
These three species are encephaloid, 
schirrus and colloid, and their characteristics are thus 
exhibited tabularly, by Dr. Walshe :— 


Colloid. 


Has the appearance of partieles of 
jelly inlaid in a regular alveolar bed. 

The contained matter is strikingly 
transparent. 

\ Greenish yellow is its predominant 
ue. 

(Its vessels have not been suffi- 
ciently examined as yet.) 

The jelley-like matter is exceeding- 
ly soft; a colloid mass is, however, 
firm and resisting. 

The pultaceous variety has been de- 
tected in the veins. 

Is composed of cells in a state of 
emboitement. é 


Observes a mean in this respect. 


Has so far been seen in a limited 
number cf parts only. 

Has rarely been met with in more 
than one organ. 

Grows with a medium degree of ra- 
pidity. 


Undergoes no visible change of the 
kind. 


Has so far been observed in adults 
only. 


cancerous development, etiology, and the duration, fre- 
quency, symptoms, diagnosis, and prognosis of can- 
This section is illustrated with numerous tables, 


Dr. W. shows the inaccuracy of 
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fiftieth years. ‘The mortality, on the contrary, goes on 
increasing with each succeeding decade, until the eigh- 
tieth year. The chapter on Therapeia, or treatment, is 
searching and admirable in spirit and execution. 

From one view of Dr. Waxsue’s we are forced to dis- 
sent. 
in its earliest stages, as local evidence of the general viti- 
ation of the system. This point is so intimately linked 
with the great question of treatment, that any idea so 
formidably erroneous as that of our author’s must not 
pass unnoticed. Carcinoma cannot, in our opinion, be, 
in any manner, ranked among the true blood diseases. 
Observation disproves this assertion. It is, in its origin, 
the result of an aberration in local nutrition, and is sub- 
sequently disseminated by the blood throughout the 
whole economy. In the commencement the blood is not 
tainted, and it only subsequently becomes the vehicle for 
the diffusion of the morbific matter, and in that man- 
ner is implicated. 

The second part treats of Cancer of Particular Parts, 
and it is here that we are indebted to Dr. Warren for his 
additions, In the original essay, the author did not en- 
tirely complete his subject, «in order that he might not 
interfere with what would appear in another part of the 
work, hereafter to be published under other heads, to 
which he refers his readers.” The American editor has 
included the omissions, and has added the surgical ope- 
rations required, thus rendering the work more accepta- 
ble to the practical surgeon. This has been done in en- 
tire keeping with the remainder of the volume. Dr. W. 
has added an appendix, which consists of an analysis 
of M. Tanchou’s Statistics on Cancer, published in the 
17th No. of the Examiner. 





Pulmonary Consumption Successfully Treated with 
Naptha. By Joun Hastines, M. D., Senior Phy- 
sician to the Blenheim Street Free Dispensary. Lon- 
don: 1843. 8vo. pp. 120. 


This pamphlet is the most unblushing piece of effront- 
ery that it has been our lot, for some time, to come across. 
As the name of Hastings is authority in this country, 
and as a condensed summary of the work has been ex- 
tensively circulated by a well known druggist’s firm, of 
a neighbouring city, we deem it our duty to warn our 
readers of imposition and fraud, and to state to them the 
real character of the book. In the first place, the work 
is not by Dr. Cuantes Hastines, of Worcester, the 
author of the Treatise on Inflammation, and who is so 
well know throughout these States, but by some most 
impertinent charlatan, connected with a London Free Dis- 
pensary. 

From the first moment Dr. Hastings prescribed naph- 
tha in phthisis, he became eonvinced that it would turn 
out to be little less than a specific in the earlier stages of 
the disease, and seems equally sanguine, (upon grounds 
he does not consider himself justified in stating), that, 
even in the latter stages of the disease, a restoration to 
health may generally be calculated on. To sustain these 
formidable assertions from an individual so perfectly 


« To fortune and to fame unknown,” 


facts are required, and we, accordingly, have detailed, 
thirty-seven cases, all of which presented (according 
to the reporter) both rational and physical signs of the 





He appears to consider a cancerous tumor, even | 


, : es 

_ most unequivocal import. Along with great emaciation 
uy 

’ 


copious perspirations, profuse expectoration, cough 

dyspnoea, there was partial and general dulness My 

superior portions of the chest, with characterist; 
alteration, or absence of the respiratory murmur, Now 
| of these thirty-seven cases, a perfect cure was effectej % 
_ thirty-six, from the thirtieth to the eightieth day, (in one 
case only was the cure protracted to the one hundred gnj 
tenth day), and this too by the use of naphtha, given ix 
doses of from ten to forty drops three timesa day, Ty, 
results in the thiry-seventh case are thus stated, and gp 
a good specimen of the style of the entire work, 

*“‘ After a lapse of sixteen days the cough, exper. 
toration, and difficulty of breathing had diminished 
the night sweats and other signs of hectic fever had 
disappeared for rather more than a week, the appetit: 
wes natural, and a dry blowing respiration was wel 
maiked over the space occupied by the cavern, The 
dose of naphtha was now increased to twenty drops 
On the twentieth day he had a return of all his ho. 
mer symptoms, owing to his getting wet and alloy. 
ing hisclothes to dry on him. The cavern, never 
theless, below the cavicle, could hardly be detected, 
* * * By the thirty-fourth day a further amendment 
had evidently ensued, for percussion yielded a mud 
clearer sound, and the respiratory murmur was in 
proved. ‘The cavernous rale was less distinct, ani 
pectoriloguy, could not be detected. Percussion 
elicited a good sound throughout the chest.” _p. 89, 


Our feelings, after the perusal of this work of match 
less bronze, were more those of pity and contempt tha 
of indignation. Our readers will, we feel assured, sus 
tain us in rejecting, as utterly worthless, all the test. 
| mony of Dr. Hastings on the efficaey, real or supposed, 

of naphtha in the treatment of consumption. It may be, far 
ought we know, a certain specific in phthisis, inchoatire, 
or senile; but Dr. Hastings has signally failed in giving 
us one tittle of evidence in its favour, and his repre 
hensible conduct, serves to cast a bad odour on an article 
which may, eventually, prove useful amongst the Materis 
Medica. 





GANGRENE OF THE LUNG, INTESTINAL OBSTRUC 
TIONS, ETC. 


At the late meeting of the British Association {x 
the Advancement of Science, held at Cork, Dr. Pop 
ham related three cases of gangrene of the lung thé 
had fallen under his care. Two of them had proved 
fatal, but the last was cured by administering, inter 
nally, the chloride of lime, In this case the patiett 
appeared to be sinking, when the chloride, with te 
ture of opium, was administered. Ina short ume 
favourable symptoms came on, and the patient quick: 
ly recovered, 

Dr. Oliffe read a paper on “ Intestinal Obstrut 
tions,” pointing out the value of the operation fora 
tificial anus and obstinate constipation, as prope 

by Amussat, and giving some account of the eight 
cases in which Amussat had operated, and detailing 
one of his own, all of them having been successfully 
treated, 

Dr. O’Connor gave the particulars of a cas¢™ 
which a boy, twelve years of age, had lost ali the 
hair of his head after a* frightful dream,” the scalps 
after seven years, still remaining bald. The only 
hair on his body was a few straggling woolly ba 





in the place of whiskers.—London Lancet, Sept 16u, 


1843, 
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sTATISTICS ON THE MORTALITY AFTER AMPUTATION, 


In the service of M. JopertT at the Hopital St. 
Lois, 31 capital amputations have been performed 
yithin the last two years and a half, with only 17 
jeaths. The amputations of the fingers and toes are 
jot incladed, but although the number was consider- 
ible during the above period, no instance of death 
afer thera occurred, 


Amputations, Deaths. 

Thigh, 11 5 
Leg, 6 2 
Of Foot, (partial amp.) 4 0 
Arm, 3 0 
Forearm, 3 0 
Disarticulation of Shoulder, 3 0 
Resection of Elbow Joint, 1 0 

Total, 31 7 


M. Jobert has performed disarticulation of the 
shoulder joint nine times, and only two cases have 
terminated fatally. 

All M. Jobert’s amputations are flap-operations. 
Inthe supra-malleolar amputation, he takes his flap 
fom the posterior soft parts, which he applies to 
small flap formed by dissecting up the skin, and 
Which latter extends about two centimetres and a half 
beyond the point of section of the bones. ‘The cica- 
tix is thus formed on the anterior portion of the leg, 
and the point of support is a thick cushion of flesh, 
constituted by the posterior flap, —Gazette des Hopi- 





URINE IN MORBUS BRIGHTII. 
BY DR. F. SIMON, OF BERLIN. 


About a year and a half ago my attention was call- 
ed to the peculiar sediment which separates from the 
albumen of the urine in certain cases of albuminuria, 
paticularly in cases where Bright’s degenerescence 
ofthe kidneys happens to be present, and which, on 
being examined with the microscope, seems of a pe- 
tiliar kind, and entirely different from the ordinary 
sediments, This appears tothe naked eye as aslight- 
lymucous deposit, not, however, to be confounded 
vith the sediment from the vesical mucus; if the 
wine be carefully poured off, and the sediment be 
brought to the object-glass under the microscope, the 
llowing various forms are observed :— _ 

1. Mucus-corpuscles of the ordinary size, partly 
mnulated, with grains readily recognised. 

2. Portions of epithelium, from the vesical mucous 
membrane, 

3. Blood-corpuscles. 

4, Round, dark globules, apparently filled with a 
gular substance of a diameter between 0.00060 
nd 0.00090 parts of an inch. These globules bore 
the greatest resemblance to those designated by Gluge 

mation-globules, 

5. Vesicles, or vesicle-like arrangement of an amor- 
Phous matter, like coagulated albumen. These vesi- 

€, for the most part, had real coverings, and were 
tylindrical, but in some the coverings seemed to be 
¥anting, and it was then onl y perceived that an amor- 
phous, slightly granulated matter was connected to- 
ether inaeylindrical form. The cylinders were in 
part entirely filled, in part they were empty, and con- 

‘ned only a small quantity of a granular substance. 

cylinders contained sometimes alight, some- | 





times a dark, granular substance, in which cells and 
globules, like mucus-corpuscles, appeared to exist, of 
the real presence of which, however, I was not able 
always to satisfy myself with perfect certainty. The 
breadth of the cylinder differed somewhat; the broadest 
I estimated at 0.00110 parts of an inch, the smaller 
at 0.00060. My attention being once directed to this 
phenomenon, I examined the urine attentively in cases 
of albuminuria, where pains in the region of the kidney 
indicated disease of this organ; and also in several 
cases where a degenerescence was admitted to exist, 
I observed these vesicles and globules. There is no 
doubt that these peculiar forms had their origin in the 
kidneys, and they are probably the morbidly changed 
epithelial linings of Bellini’s urinarycanals,. Whether 
they occur only in cases of Bright’s disease, or in 
other cases also, requires to be ascertained by more 
extended experience ; according to my observations, 
they always appear at the same time with a certain 
amount of albumen in the urine, but the blood-corpus- 
cles are notalways present. In one case, where ascites 
and anasarca had already occurred, and the urine was 
secreted in only small quantity, | twice made a che- 
mical examination of the urine: the first time, the 
quantity of urine voided in twenty-four hours amounted 
to twelve ounces ; it was of a dark-brown color; con- 
tained no blood, but so much albumen that, after boil- 
ing in a test-glass, the matter might be inverted with- 
out the coagulated albumen running ont; the urine had 
an acid reaction, contained in the white mucous sedi- 
ment much of the above-mentioned vesicles and glo- 
bules, and had a specific gravity of 1.014. After some 
days the quantity of the secreted urine was less, its 
specific gravity greater, and it still continued to have 
an acid reaction, Jn both cases the uric acid was in 
a tolerably normal quantity, but the quantity of urea 
was diminished; some days later, with the diminished 
quantity of albumen, yellow-colored uric acid present- 
ed itself, secreted spontaneously in large rhombic 
plates, I think that the occurrence of this peculiar 
form in albuminous urine, in cases of Bright’s renal 
degenerescence, is of sufficient importance to invite 
the attention of the physician.—Prov. Med. Journ, 
Sept. 9, 1843, 





INFLUENCE OF THE SEASONS, 


The results to which the foregoing facts and reason- 
ings lead, may be briefly stated as follows :— 

1. The amount of sickness in the central dis- 
tricts of London, during the year 1842, varied direct- 
ly as the temperature, being a maximum in August, 
the hottest month of the year, and a minimum in 
January, the coldest month. 

2. The diseases which determined the order of 
sickness, were febrile and catarrhal affections, the 
contagious exanthemata, and the disorders of the di- 
gestive organs; to which may be added the mixed 
group, consisting of gout, scrofula, &c. rae 
_ 3. The diseases of the organs of respiration 
followed the inverse order of those already mentioned, 
and were inversely as the temperature, being most 
numerous inthe colder, and fewest in the hotter 
months. daa 

4, The temperature did not appear to exercise a 
marked influence on the other classes of disease: with 
the exception, perhaps, of those which form a measure 
of the activity of the sexual passion, which were in 
excess during the hottest months of the year—a fact 
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which corresponds with, and corroborates, our ex- 
perience of the influence of the seasons on crimes 
against the person, X&c. 

5. ‘The hygrometric state of the air appeared to 
have little effect on disease; and, if it produced any 
effect, it was on the diseases of the organs of respi- 
ration, which were in excess during the months in 
which the quantity of moisture in the air was the 
greatest ; but these were also the coldest months. 

6. ‘The mortality for the metropolis during the 
year 1842, was greatest in the first quarter, and least 
in the second, and was inversely as the sickness, ex- 
cept that the mortality of the third quarter exceeded 
that of the fourth, 

7. The diseases which chiefly influenced the 
order of the quarters in respect of mortality, were 
those of the chest; to which may be added, as follow- 
ing the same order, the decay of nature in the aged. 
It is well known that the most common cause of 
death, in the aged, is an affection of the lungs, called 
‘bronchitis senilis.” 

8. The order of the seasons in respect of sickness 
and mortality differs year by year, and does not admit 
of being reduced to any precise rule, 

9, Asa general rule, but one admitting of many 
exceptions, it may be stated, that the amonnt of sick- 
ness tends to vary directly, and the amount of mor- 
tality inversely as the temperature. 

These results must be received with some reserve, 
as they are founded on a comparatively small number 
of facts; batthey are, probably, not very far from the 
truth. At any rate they may prove suggestive of 
future inquiries, founded upon a broader basis. At 
present the materials fora comprehensive theory of 
the influence of the seasons and weather upon sick- 
ness and mortality are wanting, and are not likely to 
be supplied till the example set by one or two public 
hospitals and dispensaries shall have provoked imita- 
tion. In the meantime, the present attempt, if it ac- 
complish no other purpose, may serve as an example 
of the mode by which such inquiries must be con- 
ducted. 

In the course of this inquiry it is scarcely possible 
~ that some hypothesis should not have suggested 
itself as the most likely to prove true; and it may 
not be amiss to bring this attempt toa conclusion, by 
stating in afew words that which I have been led to 
form. 


The causes of sickness are twofold, consisting of | 


atmospheric. changes which may be submitted to 
measurement, and of certain more subtle changes 
in the composition of the air, which, at present, can 
neither be analysed nor estimated. ‘To the former 
class belong the temperature, moisture and pressure, 
of the air; to the latter those emanations from the 
earth, or from human beings themselves, which give 
rise to the majority of epidemic, endemic, and con- 
tagiousdiseases. As the nuinber of cases of sickness 
produced by these latter causes. is generally consider- 
able, the influence of the pressure, temperature, and 
hygrometric state of the air, will not be observed in 
those years in which these causes are in operation; 
but in the absence of epidemics, the temperature will 
be found to be the most influential cause of sickness,” 
When the temperature of the summer is high, there 
will be such an amount of sickness in the summer 
months as to cause a large return of sickness for the 
entire year; so, on the other hand, a severe winter 
will swell the total sickness of the year, by producing 
a great excess of affections of the organs of respiration. 
A summer or winter of unusual length, beginning 
early and ending late, will also cause an increase of 
sickness on the entire year; but the nature of the 
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sickness will be different as the temperature jg higher 
or lower than usual. ‘The order of the seasons jy “ 
spect of sickness will also be mainly determined by 
the degree in which the temperature of these seasons 
exceeds, or falls short of, the average temperature. 

The mortality, in like manner, in non-epidemie 
years will be chiefly dependent upon the temperature 
varying in the several seasons inversely as the ee. 
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perature, except in those years in which the summe ro. 
is unusually warm, when the mortality of the Summer . 
may even exceed that of the winter season, In othe A 
instances, the mortality of the summer months yj) c 
rank next to that of the winter or antumn.—Dr, 6), A 
in the Quarterly Journal of the Statistical Society, z Deliver 

URINE IN DISEASES OF THE SPINAL Copp, 

BY DR. SIMON, OF BERLIN, 

It is well known that in affections of the sping! 
cord, as also of the brain, the urine very frequently 
comes to have an ammoniacal reaction, and, on adi. 
ing a free acid, is found to contain a considerable 
quantity of carbonate of ammonia by its effervescence, 
It was supposed for a long time that the carbonate o The 2 
ammonia was formed at the expense of the urea, by Mimerous | 
means of the latter taking the elements of two atoms Mot of 3 
of water, However, as other nitrogenised substances Mimoe case 
also present themselves in the urine, the formation of SiPMiis pro 
the carbonate of ammonia may possibly proceed from Sitio th 
them ; accordingly, | deemed it not uninteresting) Hiiiyids, i 


ascertain by direct experiment whether the urea ha 
any share in the occurrences of this change or not 
With this view I examined, at different times, the 
urine of a person who was suffering much from sp: 
nal disease, At first, with the carbonate of ammonia 
I detected urea aiso, in much smaller quantity, how 
ever, than in normal urine; afterwards, as the mor 
hid symptoms continually became worse, and the 
urine was found to be ammoniacal even when sectét 
ed, the quantity of the urea became more ani mor 
diminished, and on examining the urine once more, 
which now exhaled a most offensive odor, a chet 
time before the patient’s death, I found the quantity 
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of urea so much diminished, that on adding nitrete Hpmcalo- 
of potash, it was not till after several hours crysiels J Out of 
of nitrate of urea separated from the alcoholic extract i¢ me 
of the urinary residue: hence it follows that the form Hiplese res 
tion of the carbonate of ammonia goes on at the el: Hip Servatic 
pense of the urea, It seems to me important too much 
serve, that in disease of the spinal cord or bri thar 
when, in consequence of the formation of carbonate * §ymp 
of ammonia, the earthy phosphates are separaitt served | 
among these latter the triple phosphate of magnet how 





predominates in the generality of cases; I previous 


remarked, that in the resolution of pleuro-pneumol \Bciene 
I have on some occasions observed sediments merelf lity th 
of phosphate of ammonia and magnesia. In disess’ Ba of 
of the mucous membrane of the bladder. on the eo ila 


trary, when the earthy phosphates are separated from 
the urine, the phosphate of lime prevails. la 
qualities of the separated earthy phosphates are oe 
times much too great to admit of being accounted {0 
by the precipitation of the ordinary contents of th 
urine. Dr. Prout reimaiks, that here a connects 
takes place between the phosphoric contents of ¥ 
cerebral fat on the one hand, and the phosphale® 
lime, and of the mucous membrane and of the mvc 
on the other hand; these are points which certaillf 
merit atten'ion,— Provincial Medical Jour nal be 
Beitrdge Zur Physiologischen und Paihowgse 
Chemie, und Mikroskopie. 


















